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Participant Written Assent Form  

Tea Tree Oil –Scabies Trial 

STXXX 
Appendix A2 

 

Participant name _________________________________   

1. I have been given clear information, both verbally and in writing, about this study and, 
having had time to consider it, am able to make an informed decision to participate.  

2. I have read and understood the Patient Information Sheet and have retained a copy of 
it.   

3. I have been given the opportunity to ask the investigator questions about the study.   

4. I have been told about the possible benefits and risks of taking part and I understand 
what I am being asked to do.  

5. I understand that I may withdraw from the study at any time without affecting any 
future medical treatment, or the treatment of the condition which is the subject of the 
trial. 

6. I understand that participating in this study does not affect any right to compensation 
which I may have under statute or common law. 

7. I agree to take part in this research and for the data obtained to be published provided 
that my name or other identifying data is not used. 

8. I understand that if I leave the study for any reason, the information and samples collected 
will still be used unless I specifically ask for them to be removed from the study at the time 
I leave. 

9. I understand that the investigators and sponsor of the trial will adhere to usual 
standards of confidentiality in the collection and handling of my personal information 
and that the standards of the Privacy Act 1988 will apply to the way my information is 
handled. 

 

I, ........................................................................, agree to participate in the above study.  I 

have read and understood the Study Information and I have been given a copy of it.  I 

have been given the opportunity to ask questions about the study.  I understand that I may 

withdraw from the study at any time without affecting my future medical treatment, or the 

treatment of the condition which is the subject of the trial. 

 

Signed........................................................................................   Date........................ ... 

 

Signature of Investigator.............................................................   Date........................... 

 

Thank you for your interest in the study. 

-End-  


